A 60-year-old man undergoing maintenance hemodialysis presented with periodic fever, which resembled Pel-Ebstein fever of Hodgkin's lymphoma. Despite scores of diagnostic evaluations, origin of the fever remained obscure. On positron emission tomography/computed tomography scan, focal hot uptakes were seen in the mediastinum and mediastinoscopic biopsy showed many acid-fast bacilli with chronic granulomatous inflammation and necrosis. After a week of anti-tuberculosis medication, the patient remained afebrile without recourse to antipyretics.
Introduction
Approximately one third of the world's population has latent Mycobacterium tuberculosis infection and is at risk for reactivation (1, 2) . Extrapulmonary disease is increasing these days, largely as a result of HIV coinfection, and it comprises 9.7 to 46% of all cases of tuberculosis, among which lymphadenitis is the most frequent form (2) .
Tuberculosis is considered as one of the common causes of fever of unknown origin (FUO) in uremic patients from tuberculosis intermediate-burden areas, but its diagnosis is sometimes challenging and is often confused with lymphoma and other malignancies (3).
Recently, we experienced a case of tuberculous mediastinal lymphadenopathy that presented with characteristic periodic fever mimicking Hodgkin's disease, the origin of which still remained obscure after the routine diagnostic work-up. Herein, we report an un- 
